The preschool period is an important developmental period for the emergence of cognitive self-regulatory skills or executive functions (EF). To date, evidence regarding the structure of EF in preschool children has supported both unitary and multicomponent models. The aim of the present study was to test the factor structure of early EF as measured by the Behavior Rating Inventory of Executive Function-Preschool version (BRIEF-P). BRIEF-P consists of five subscales and three broader indexes, hypothesized to tap into different subcomponents of EF. Parent ratings of EF from a nonreferred sample of children recruited from the Norwegian Mother and Child Cohort Study (N = 1134; age range 37-47 months) were subjected to confirmatory factor analyses (CFA). Three theoretically derived models were assessed; the secondorder three-factor model originally proposed by the BRIEF-P authors, a "true" first-order one-factor model and a second-order one-factor model. CFA fit statistics supported the original three-factor solution. However, the difference in fit was marginal between this model and the second-order one-factor model. A follow-up exploratory factor analysis (EFA) supported the existence of several factors underlying EF in early preschool years, with a considerable overlap with the five BRIEF-P subscales. Our results suggest that some differentiation in EF has taken place at age 3 years, which is reflected in behavior ratings. The
processes in children aged 2 through 5 years. The preschool version is an adaptation of the original inventory, BRIEF (Gioia, Isquith, Guy, & Kenworthy, 2000) , in which specific EF domains were defined on the basis of theory, clinical practice, and extant research literature (Gioia et al., 2000) . The inventory represents a multicomponent view of EF. In the instrumentation of the preschool version, irrelevant items reflecting more mature levels of EF behavior were deleted, some were edited in order to reflect behavior in preschool contexts, and a new set of items were included to capture preschool-specific behavior (Isquith et al., 2004) . The BRIEF-P consists of five subscales, assessing EF within five domains labeled Inhibit, Shift, Emotional Control, Working Memory, and Plan/ Organize. Exploratory factor analyses (EFAs) performed in the normative sample and in a mixed clinical sample (ages 2-5) yielded three latent factors that proved stable across raters and the presence of neurodevelopmental disorder: The Inhibit and Emotional Control subscales constituted the broader construct of Inhibitory Self-Control. Combined with the Shift subscale, Emotional Control also loaded onto a second factor, which was labeled Flexibility. The third factor, Emergent Metacognition comprised the Working Memory and Plan/Organize subscales, referring to the developing metacognitive aspects of EF (Isquith et al., 2004) . This three-part model of EF has clear similarities with models proposed in factor analytic studies of older children and adults, which seem to converge on inhibition, mental flexibility (shifting), and working memory or updating as the three main components in EF (Huizinga, Dolan, & van der Molen, 2006; Lehto, Juujaervi, Kooistra, & Pulkkinen, 2003; Miyake et al., 2000) .
Three recent studies of nonreferred preschool children have investigated interrelations between the subscales and/or latent second-order factors in BRIEF-P. Based on an EFA of BRIEF-P ratings from parents and teachers, Bonillo, Jimenez, Ballabriga, Capdevila, and Riera (2012) concluded that the observed relations between the five clinical subscales in their sample of children aged 3-6 years corresponded well with the originally proposed three-factor structure. In a confirmatory factor analysis (CFA) of the complete BRIEF-P structure (63 items, five subscales, three indexes), Ezpeleta, Granero, De La Osa, Penelo, and Domènech (2012) found that the three-part model performed well in reconstructing interrelations in teacher ratings of a sample of 3-year olds after the removal of four items. An even more fractionated structure in EF was recently suggested in a study demonstrating that two of the BRIEF-P subscales (Inhibition and Shift) were likely to reflect more than one underlying construct (Duku & Vaillancourt, 2013) .
In contrast to the above findings, the majority of research on EF in preschool children proposes that less fractionated models will be better able to capture the structure of early EF (Lee et al., 2013) . Support for a single-factor model has come from several methodological traditions including neuropsychological tests (Hughes, Ensor, Wilson, & Graham, 2010; Wiebe et al., 2011; Willoughby et al., 2010) , behavioral ratings , and studies of prefrontal networks implicated in self-regulation (Tsujimoto, 2008) . The moderate-to-high correlations between latent factors in CFAs have also been argued to indicate a unitary EF construct . It should be noted,however, that previous conclusions in favor of a unitary EF construct have not always been based on a comparison of a unidimensional EF model with multidimensional alternatives. As pointed out by Miller et al. (2012) , some of those investigating more fragmented models report similar or equal fit indices for two-and three-factor structures relative to the preferred unitary EF construct Willoughby et al., 2010) .
According to research on normative EF development, a gradual differentiation of EF components takes place during the preschool period, towards the multifactorial structure typically described in older children and adolescents (Huizinga et al., 2006; Lehto et al., 2003; Miyake et al., 2000) . It is relevant to ask, whether multifactorial models of EFhere represented by the BRIEF-P-are the most adequate description of EF structure as measured through behavioral observations also for the youngest preschool children. Research to date does not offer a satisfactory answer to this question. The two previous studies investigating a one-factor structure of EF as measured by the BRIEF-P in a CFA were based on pooled data from children aged 3-6 years (Bonillo et al., 2012; Duku & Vaillancourt, 2013) . During these three years, the preschool child undergoes fundamental changes in all aspects of cognition, and it is likely that the structural organization of EF changes significantly during this period. Possible age-specific interrelations in EF may thus have been obscured (Pauli-Pott & Becker, 2011) . Factor analyses reported in the Bonillo et al. study (2012) were based exclusively on the inventory's five clinical subscales not on the individual items. This is also potentially problematic, given the questions raised about the unidimensionality of the clinical subscales (Duku & Vaillancourt, 2013) . The third study, investigating EF structure as measured by the BRIEF-P in a large sample of 3-year olds (teacher ratings), assessed two multifactorial, first-order factorial solutions (63 items, five first-order factors;and 63 items, three firstorder factors). No information is provided, however, regarding these models' fit to data, other than that they "yielded unsatisfactory solutions" (Ezpeleta et al., 2012, p.9) .
Assessment of EF in the youngest preschool children needs to be based on an understanding of its structural organization. The BRIEF has gained support as an ecologically valid measure of EF, which captures important aspects of children's self-regulation in an everyday context. Both in school-aged and preschool samples, the inventory has been shown to capture profiles of EF characteristic of developmental and acquired disorders, such as attention deficit/hyperactivity disorder (ADHD), autism spectrum disorder, traumatic brain injury, and Tourette's syndrome (Donders, DenBraber, & Vos, 2010; Gioia, Isquith, Kenworthy, & Barton, 2002; Hovik et al., 2014; Mahone & Hoffman, 2007; Nadebaum, Anderson, & Catroppa, 2007; Teunisse et al., 2012) . Little is known, however, about how its basic assumptions with regard to EF structure will map onto emerging EF processes in the earliest preschool years. The overall aim of the present study was to test whether a differentiation of EF into subfunctions is reflected in the BRIEF-P already at age 3. We compared the second-order three-factor model of EF proposed in the BRIEF-P with a first-order one-factor model and a second-order one-factor model using CFA. Given that the differentiation of EF processes still is in its earliest phase at age 3 years, a one-factor model (first-or second-order) was hypothesized to fit the observed structural relationships in our sample better than a more fractionated, three-factor model of EF.
METHOD Participants
The present study used data from a longitudinal prospective study of ADHD that recruited its participants from The Norwegian Mother and Child Cohort Study (MoBa), a population-based birth cohort study including prospective data from more than 107,000 pregnancies, managed by the Norwegian Institute of Public Health (Magnus et al., 2006) . The MoBa sample has been discussed elsewhere (Magnus et al., 2006; Nilsen et al., 2009) . Participants in the MoBa completed questionnaires at several time points during pregnancy and after child birth. The questionnaire at 36 months covers child development and behavior including six questions on hyperactivity, impulsivity, and attention problems from the Child Behaviour Checklist (CBCL; Achenbach & Ruffle, 2000) and five questions reflecting DSM-IV-TR) criteria for ADHD (American Psychiatric Association, 2000) . Children were invited to take part in the prospective study if the sum score of these 11 questions was above the 90th percentile in the population, or if their parents reported hyperactivity as a health problem. In addition, a comparison group was randomly selected among children in the full MoBa cohort and was invited to the same clinical assessment. A total of 2,798 children scoring high on the screening questions or parent report of hyperactivity as a health problem were invited, and 1,048 (37.5%) participated in the clinical assessments. For the comparison group, 654 were invited, and 147 (22.5%) participated.
All children participating in the prospective study's clinical assessments (N = 1,195) were eligible for the present study. Inclusion required a BRIEF-P parent form with overall number of missing responses less than 12 and less than two missing responses within any single subscale. In line with scoring instructions, missing scores were replaced with item score 1 (n = 110) . Finally, 23 children were excluded due to IQ score below 70 (n = 5) or missing data on this variable (n = 18). Our data set thus consisted of BRIEF-P parent ratings of 1,134 children (544 girls and 590 boys with mean age = 41.8 months, range 37-47 and mean IQ of 101.8, range 70-130). Average number of ADHD symptoms were 4.0 (range 0-18), and average length of maternal education was 15.3 years (range 9-18). Missing analyses revealed no significant difference between children included in the data set, and those excluded were due to an incomplete BRIEF-P form (n = 38) with regard to any of these variables.
The present sample was recruited in order to investigate early symptoms of ADHD; thus, children meeting the diagnostic criteria for ADHD (American Psychiatric Association, 2000) were overrepresented (14.2%) compared to the general population, where prevalence estimates vary between 2 and 6% (Egger & Angold, 2006; Wichstrom et al., 2012) .
None of the children in the sample were or had been receiving psychopharmacological treatment at the time of the assessment. Parents of the participating children gave informed consent to the research and to publication of the results. The study was approved by the Norwegian Regional Committee of Ethics in Medical Research and The Norwegian Data Inspectorate.
Procedure and Measures
Upon accepting the invitation to participate in the ADHD prospective study, parents were requested to fill out the BRIEF-P and return it by the time of the clinical assessment. This was done approximately 4 weeks prior to the 1-day assessment at the ADHD study location at Oslo University Hospital. As part of the clinical assessment, a semi-structured, clinical interview (described below) was conducted with one of the parents.
The BRIEF-P consists of 63 items or behavioral descriptors, that is, "Forgets what he/she is doing in the middle of an activity" or "Overreacts to small problems" within five theoretically and clinically derived domains (described earlier). Parents respond how often a specific behavior has been a problem during the past 6 months choosing Never (1), Sometimes (2), or Often (3). Thus, higher scores are associated with poorer executive functioning. The data collection in the prospective study commenced in 2007, using the existing Norwegian translation developed for research purposes (Nicholas & Solbakk, 2006) . A new BRIEF-P translation with a closer resemblance to the original version (Gioia et al., 2003) became available for research purposes in 2009 and was implemented in the second half of the data collection (from 2009 to 2011). To ascertain that the different wordings in some of the inventory's items did not lead to differences in factor structure, we compared four different EFA solutions that allow same and/or different factor means and factor loadings for the two BRIEF translations. We found the best solution to be the one assuming same loadings and different means (Results listed in Appendix A). In sum, this analysis suggests a unitary factor structure for the two BRIEF translations, allowing us to combine their data for all further analyses.
Psychiatric symptoms were assessed using an adapted Norwegian version of the Preschool Age Psychiatric Assessment interview (PAPA; Egger & Angold, 2004) . The interview provides information about the scale and frequency of symptoms according to diagnostic criteria in DSM-IV-TR. Interrater reliability (intraclass consistency) of the total number of DSM-IV-TR ADHD symptoms assessed by PAPA in the present study was .98.
Statistical Analyses
Three a priori models of BRIEF-P factor structure were subjected to CFA, assessing their ability to reproduce the pattern of item interrelations in our sample. CFA is a theorydriven, analytical approach that allows for the verification of the number of underlying dimensions (factors or latent variables) and the pattern of item-factor relationships in a prespecified structural model. It also allows for statistical testing of differences in model fit. The following models were assessed: firstly, a "true" unidimensional model, where all 63 items were expected to load directly onto a single, first-order EF factor; secondly, an alternative one-factor model where the 63 items were expected to load onto a single, unitary EF (second-order) factor through the five BRIEF-P subscales; and, thirdly, the complete three-factor model of EF (Isquith et al., 2004) , consisting of the 63 items, the five clinical subscales (first-order factors), and the three broader indexes (second-order factors).
Due to the BRIEF-P three-category response format and a large proportion of positively skewed variables in our data set, weighted least squares means and variance (WLSMV) was used. Analyses were conducted on the factor variance-covariance matrix. Latent factors were expected to correlate-this was allowed in the model-while all measurement error was presumed to be uncorrelated. Due to a negative residual variance related to one of the first-order factors (Inhibit), variance for this variable was set to 0 in the estimation of the three-factor model. Model fit was evaluated and compared using a rangeof-fit statistics: the Tucker-Lewis index (TLI), Comparative fit index (CFI), and the rootmean-square of approximation (RMSEA). According to recommended cut-off values, a TLI and CFI less than .90 indicate lack of fit, between .90 and .95 indicate reasonable fit, and between .95 and 1.00 indicate good fit. RMSEA values at .05 or lower are considered to indicate good fit, whereas values between .05 and .08 indicate reasonable fit (Marsh, Hau, & Wen, 2004; Tabachnick & Fidell, 2007 ). Bartlett's theory of Sphericity was highly significant (p < .001) and the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy value of .96 indicated that the sample was suitable for factor analysis. The two second-order models were nested, allowing for statistical testing of differences in model fit in Mplus.
Based on an evaluation of the CFA results, we supplemented the examination of the theoretically derived models with two EFAs. In contrast to CFA, EFA is a data-driven procedure that does not require a highly constrained prespecified model of structural relations between items and factors. The method is considered appropriate when links between measured (indicators) and latent variables (factors) are unknown or uncertain (Byrne, 2005) . EFA yields information that indicate a number of interpretable constructs that maximally account for covariances among the observed variables (Tabachnick & Fidell, 2007) . The extraction of factors is usually guided by the inspection of factor eigenvalues and the scree plot. As these criteria may be affected differently by sample size and the number of variables, they often provide different solutions. Parallel analysis is recommended as a supplementary method (Field, 2009 ). An important, final criterion is that a factor must be substantially meaningful in a theoretical and/or a clinical perspective. In the present analyses, the solution was subjected to an oblimin rotation, which allows latent factors to be correlated. A second EFA, where the number of factors were restricted to three, was conducted in order to investigate how items from the five first-order factors combined into three proposed second-order factors in our sample.
Descriptive statistics, together with the EFAs, were calculated using PASW Statistics 21.0, and follow-up parallel analysis using Watkins' (2002) Monte Carlo Parallel analysis program. The confirmatory factor analyses (CFAs) were conducted in Mplus 7.11.
RESULTS
Internal consistency was adequate for all five subscales and the four indexes, with Cronbach's alpha values ranging from .76 to .95. Subscale intercorrelations were significant, ranging from .41 to .78 (Table 1) .
CFA Results
The first-order model with the 63 BRIEF-P items loading directly on a single EF factor (the "true" one-factor model) represented a poor fit to data in our sample. The second-order unidimensional model yielded acceptable fit according to recommended cutoff values in two out of our three fit indices. Obtaining marginally different values, the three-factor solution yielded overall acceptable fit ( Table 2 ). The five first-order factors in the second-order one-factor model were all significantly correlated and related to a proposed, single EF factor with the following factor loadings: .89 (Inhibit); .68 (Shift); .71 (Emotional Control); .93 (Working Memory), and .91 (Plan/Organize). The three second-order factors in the three-factor model showed moderate-to-strong Table 1 Cronbach alphas and intercorrelations for BRIEF-P scales and indexes (N = 1,134). Notes. All scale and index intercorrelations were significant (p < .001). GEC = Global Executive Composite score.
Scale-and index intercorrelations
intercorrelations (r = .59 to .84). As variance of the first-order factor Inhibit was fixed to 0 in the specification of this model, its loading onto the second-order factor Inhibitory Self Control was not estimated. The other factor expected to load onto the same second-order factor, Emotional Control, showed a moderate loading (.44) onto the second-order factor. First-order factor loadings onto the second-order factor Flexibility were .99 (Shift) and .40 (Emotional Control): For the second-order factor Emergent Metacognition, first order loadings were .98 (Working Memory) and .93 (Plan/Organize). Investigating the difference in fit between the two second-order models, we found a small but statistically significant difference in favor of the three-factor model (see Table 2 ).
Inspection of the modification indices singled out items 20 ("Takes a long time to feel comfortable in new places or situations") and 50 ("Act overwhelmed or overstimulated in crowded, busy situations") as particular sources of ill fit in both second-order models. In the prespecified three-factor model, these items were proposed to load onto the Flexibility factor through the Shift subscale. Item 20 proved unrelated to a large proportion of items from the other component of this second-order factor (Emotional Control), and item 50 was closely related to several items from subscales constituting the two other second-order factors.
EFA Results
The exploratory analysis indicated the presence of several latent factors (Table 3) . EFA yielded 12 factors with eigenvalues exceeding 1. In the screeplot, there was a break between Factors 1 and 2, and a smaller one after the fourth factor. Results from the parallel analysis indicated that six factors exceeded the criterion value. A seventh factor was included on the basis of its interpretability and relatively high factor loadings (see Appendices B and C for complete pattern and structure matrices).
The seven rotated factors accounted for 45.4% of the variance in BRIEF-P ratings and were moderately correlated (rs ranging from .12 to .46). The first factor, accounting for 25.9% of the variance, comprised five items from the Working Memory subscale, two items from the Inhibit scale and one from the Plan/Organize scale. All eight behavioral descriptions were related to sustained attention (e.g., "Has trouble concentrating on games, puzzles, or play activities"; "Has trouble finishing tasks"; "Gets easily sidetracked during activities"; "Does not complete tasks even after given directions"). Seven items, all from the Emotional Control scale constituted a second factor, reflecting emotional reactivity and intensity in emotional reactions (e.g., "Has outbursts for little reason"; "Overreacts to small problems"; "Angry or tearful outbursts are intense but end suddenly"). The third factor comprised four items from the Shift scale; all four describing the ability to adjust to new people or situations (e.g., "Takes a long time to feel comfortable in Notes. Only loadings above .32 are listed. I = Inhibit; EC = Emotional Control; WM = Working Memory; SH = Shift; P/O = Plan/Organize.
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new places or situations"; "Has trouble joining in at unfamiliar social events"). A fourth factor, reflecting primarily the ability to control one's own behavior, comprised six items from the Inhibit scale (e.g., "Acts too wild or out of control"; "Talks or plays too loudly"). Three items, all from the Plan/Organize scale, constituted a fifth factor, related to the child's ability to find an item (i.e., toys, clothes) by following instructions. Another set of items from the Inhibit scale, similar in content to items in the fourth factor (out of control behavior), constituted a Factor 6. A closer inspection of the items in these two factors revealed that both reflect wild, uncontrolled behavior; the "new" factor differed from the other, however, by the inclusion of a comparison with other children (e.g., "Gets out of control more than playmates"; "Has to be more closely supervised than similar playmates"). Possibly, this refers to difficulties observed primarily in social interaction and play settings. The last factor comprised six items from the Working Memory subscale together with one item from the Plan/Organize subscale; all related to the monitoring of one's own task-oriented behavior (e.g., "Is unaware when he/she performs a task right or wrong"; "Cannot stay on the same topic when talking"). An inspection of the pattern and structure matrices indicated good discrimination between factors, with only one crossloading (Item 18: "Acts wilder or sillier than others in groups") in Factor 6 showed a secondary loading on the fourth factor. When the number of factors were restricted to three in a second EFA, items from the Working Memory, Plan/Organize, and Inhibit subscales combined into a first factor, items from the Emotional Control and Inhibit subscales combined into a second factor, and a third factor comprised four items from the Shift subscale without any contribution from the other four subscales. Together, these three factors explained 35.3% of the total variance.
DISCUSSION
In the present study, we investigated the factor structure of EF in 3-year old children as measured by the BRIEF-P. Prior research was replicated and extended through a combination of CFA and EFA in a large, nonreferred sample of 3-year-old children. The second-order, three-factor model of EF proposed by the BRIEF-P authors proved a better fit to data than the two alternative, one-factor solutions. However, the difference in fit between this retained model and the second-order one-factor model was marginal. The exploratory analysis supported the presence of several underlying factors in our sample. EFA yielded seven interpretable factors, showing considerable overlap with the originally proposed five first-order factors in the BRIEF-P. Taken together, our results suggest that some differentiation in EF has taken place at age 3 years, which is reflected in parent ratings of behavior.
The empirically based BRIEF-P subscales showed acceptable levels of internal consistencies, with alpha values very close to those previously reported, both in the normative sample (Isquith et al., 2004) and in two other studies that included children aged 2-6 years (Bonillo et al., 2012; Duku & Vaillancourt, 2013) .
Contrary to our expectations, confirmatory factor analyses yielded support for the proposed second-order three-factor structure of EF in our sample. As such, our results are in line with a multifactorial view of early EF as measured by the BRIEF-P in early preschool years and with previous preschool studies based on BRIEF-P ratings from both parents and teachers (Bonillo et al., 2012; Ezpeleta, Granero, Penelo, De La Osa, & Domenech, 2013; Isquith et al., 2004) . The marginal difference in fit between our two second-order models (three-factor versus one-factor) suggests, however, that patterns of item interrelations in the present sample may not be very different from those described in previous factorial studies suggesting a unidimensional model of early EF Willoughby et al., 2010) . Moderate-to-strong factor intercorrelations on the secondorder level indicate that the EF components, as they are defined in the BRIEF-P, are closely related in our sample and are possibly less differentiated than in the entire preschool-age span (Isquith et al., 2004) .
Although acceptable, neither of the two best-fitting factorial solutions proved a good fit to data in our young sample (Table 2 ). Frequently used in CFA studies, post hoc modifications may be valuable in improving a given theoretical model's ability to capture patterns of structural interrelations. For our purposes, however, complementary analyses with a data-driven approach was considered more useful, given the scarcity of previous research on the structure of EF as measured by the BRIEF-P at age 3 years. As the confirmatory and exploratory analyses were conducted in the same sample, information regarding item and factor interrelations from the EFAs was used to shed light on possible reasons for the modest fit between data and the two best-fitting models from the CFAs. Of the seven factors identified in EFA, four consisted of items from only one of the subscales, while three contained one or two items from a second subscale. As such, the identified factors did not depart substantially from factors constituting the first-order level of the BRIEF-P model of EF in our young sample. The EFA results identified, however, two additional factors. The discrepancy with regard to the original model (Isquith et al., 2004) seems primarily to be the partition of the Inhibit items into three subcomponents in our data: (a) sustained attention, (b) behavior control, and (c) behavior control in social settings. This partition bears a clear resemblance to the distinction between the monitoring of task performance and of one's behavior (self-monitoring) previously described in the school-age version (BRIEF; Gioia, Isquith, Retzlaff, & Espy, 2002) , which has led to a change from two to three postulated second-order factors. A factor analytic study of the BRIEF in a mixed healthy and clinical school-aged sample confirmed this subdivision, noting that behavior regulation in a social context is likely to be more influenced by emotions than is task-oriented behavior (Egeland & Fallmyr, 2010) . The concepts of "hot" and "cool" EF, separating regulative processes elicited in affect-laden situations from those implicated in emotional neutral settings, has gained growing research interest in recent years (Hongwanishkul, Happaney, Lee, & Zelazo, 2005) . There is also a parallel between the described partition of the first-order Inhibit factor in the present sample and the reported multidimensionality in the Inhibit subscale (Duku & Vaillancourt, 2013) .
The forced three-factor solution in the second EFA suggested a somewhat different pattern of factor interrelations in BRIEF-P ratings of the youngest preschool children, relative to findings from studies of the preschool group as a whole. The difference in content of the three second-order factors in this analysis versus the ones prespecified in the second-order three-factor model was related primarily to the combination of items from the Inhibit and Working Memory into a single, first factor, and to the splitting of the Emotional Control, and Shift subscales into two, separate factors in our sample. The factor related to emotional control was the one explaining the second largest proportion of the total variance, and one of the two most clearly differentiated factors in the exploratory analysis. This finding speaks for the significance of emotion regulation as a separate factor from early on in EF development, and for taking the emotional control dimension into consideration when describing and interpreting young children's executive behavior both in everyday situations and in clinical assessment. Previous theoretical conceptualizations of EF structure have to a large extent rely on performance-based measures (Hongwanishkul et al., 2005) . Few of these have integrated, let alone investigated in factor analyses, emotional regulation as part of a general EF construct.
Recent research indicates that early EF development is characterized by both differentiation and integration of core executive processes (Lee et al., 2013) . Results from the factor analyses in the present study do not support a unidimensional conceptualization of early EF as measured by the BRIEF-P. At the same time, we cannot rule out the possibility that a major proportion of variance in the BRIEF-P scores may be tracked down to a meaningful, single EF factor in the youngest preschool children. The seven factors in the EFA explained less than half of the total variance; with three factors, only about one third of the variance in BRIEF-P scores was accounted for. These low figures may be taken to mean that the reaction patterns inherent in the factors are not yet stable and consistent. It is likely that what we observe, comparing models differing in complexity at this early stage in EF development, can best be described as an initial stage of progress towards a more stable, multilevel executive system as it is outlined in Miyake's integrative model of EF (Miyake et al., 2000) . This interpretation is supported by studies of neurological correlates to developing EF, showing progressive functional segregation and integration throughout childhood (Rubia, 2013) . At this early stage in the differentiation process, EF components may operate more independently (Anderson, 2002) . During the preschool period, these early regulatory capacities then develop further, into more complex, integrated processes, which become reliably identifiable first at a later stage in development.
Taken together, the present findings have several implications considered relevant for research on EF development, and for the clinical assessment of EF in young children. Our results suggest that early forms of EF processes as measured by parent ratings are differentiated and identifiable as early as age 3. Further, that EF subprocesses may be meaningfully assessed in young preschool children by the use of developmentally appropriate behavioral descriptions. A large proportion of unexplained variance in the exploratory analyses of the BRIEF-P inventory indicate, however, that emerging self-regulatory skills are still unstable and subject to considerable extraneous variation at this early point in development. Labels used to characterize specific EF subdomains should be interpreted with caution. This is illustrated by the differentiation in our results between possible subcomponents in the BRIEF-P Inhibit scale (i.e., attentional control or regulation of social-or task-oriented behaviors) and, on the other hand, the close relationship between items from the Plan/Organize subscale and items in the Working Memory subscale. Finally, our results indicate that the presence or absence of emotional cues may act as a salient, organizing factor from early on in the development of EF. The inclusion of "hot" EF tasks in assessments of children's self-regulatory capacities may thus add important information about early EF in both research and clinical settings.
Strengths and Limitations
The following strengths and limitations should be taken into consideration evaluating findings from the present study. Among its particular strengths is the large sample size, allowing for analyses of complex, multilevel factor structures. Circumventing methodological problems, such as divergent operationalization and measurement of EF, similarities and differences may more reliably be ascribed to structural aspects of the compared factorial solutions. The narrow age range in the present sample offers a unique opportunity to draw some conclusions regarding EF structure at age 3. At the same time, it limits the generalizability of the findings to the youngest preschool children.
Children were selected for participation in the present study through a two-step process; first into the MoBa study, and then from MoBa into the longitudinal ADHD study. Both screening procedures may have influenced our results. The relatively low participation rates in the MoBa cohort and in the longitudinal ADHD study (45% and 35%, respectively) are likely to have resulted in an underrepresentation of children from high-risk families (low-socioeconomic status, young mothers, single-parent families, smoking during pregnancy) and possibly of children with the most severe behavioral and cognitive problems (Nilsen et al., 2009; Overgaard, Aase, Torgersen, & Zeiner, 2012) . Comparing mothers from the MoBa with mothers of children participating in our study, we found that the mothers of the children in the present study reported slightly higher educational levels (mean = 15.3 years versus mean = 14.9 years). Parental education has frequently been linked to both child IQ and behavioral difficulties; a similar trend is therefore likely, also with regard to other variables of interest in the second step of the sampling process. The oversampling of children with elevated levels of ADHD-related difficulties from the MoBa sample into the present substudy may have affected estimates of relationships between variables under study through restricted variance. Investigations of exposure-outcome relations in MoBa versus the population and in a similar Danish birth cohort suggest, however, that the effects that these two screening steps may have had on the present results are limited and not likely to represent a validity problem (Greene, Greenland, Olsen, & Nohr, 2011; Nilsen et al., 2013) .
As only parent ratings were included here, findings may not apply to the use of the inventory by teachers. Evidence have so far been inconclusive with regard to possible differences in the structural organization of EF in normally developing children versus children with psychiatric symptoms (Delis, Jacobson, Bondi, Hamilton, & Salmon, 2003; Gioia, Isquith, Retzlaff, & Espy, 2002) . Thus, the generalizability of the present findings may be limited with regard to normally developing preschool children. The findings are, however, considered to be highly relevant in clinical settings, addressing relations between EF ratings and psychiatric symptoms in a group of children with behavioral difficulties sufficient to raise concern in their parents.
CONCLUSIONS
In the present study, the second-order three-factor model of BRIEF-P proposed by the BRIEF-P authors was found to capture the structural organization of EF better than two competing, one-factor models in a large sample of nonreferred 3-year-olds. The presence of several EF subcomponents was confirmed in exploratory analyses. Our findings thus suggest that some differentiation in EF has taken place at age 3 years, which is reflected in parents' perceptions of behavior. Our findings support the internal consistency of the BRIEF-Ps five clinical subscales but indicate that subscale interrelations at age 3 years may differ from those observed in the preschool group as a whole. Labels used to characterize specific EF subdomains should be interpreted with caution when assessing EF in young preschool children. Note. I = Inhibit; SH = Shift; EC = Emotional Control; WM = Working Memory; P/O = Plan/Organize.
